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FOR UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE CONMDBISSION OMB Numbar: A295-0076
Whoshington, DB.C. 20549 Explres:
Eslimated average burden
FORMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITILES » “SEC USE ONLYS —
alkx ehal
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Nume of Olfering l{:l chieck if Lus 18 an amendment and name Tws chunged, md indieste chunge )
Fiting Under {Check box(cs) that apply): [ Rule 304 [ Rule 505 (7] Rute 506 [7] Section 4(6) [] VLOE
Type of Filing: New Filing [:} Amendment
A. BASIC IDENTIFICATION DATA
t  Enter the information requested aboul the issuer
Name of issuer (] check If this is an emendment ond name has changed, and Indicate change )
Floyd Curl Land Acquisition, LLG
Address of Executive Oflices (Mumber and Street. City, Stowe. Zip Code) Telephene Number {Including Area Code}
120 Presion Executive Drive, Suite 200, Cary, NC 27513 919-467-5670
Aduress of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code}
{if different frem Exccutive Offices)

Drief Description of Business

Development and Ownership of Office Building. PROCESSED

Type of Busincss Orgonlzation
[Q corporation [] timited partnership, already formed 7] other (please speeify): MAY 2 3 2007
[ business trust O ‘Yimited partnership. 1o be lormed Uimitad Liabllty Gompany. already formad

Actuat or Estimated Date of Incorporation or Orgonization: [J4] [01Z] [AAcwal [] Estimated C,AL

jurisdiction of Incorporation or Qrganization: (Enter two-letter U S Pastal Service abbreviation for State:
CM for Conadas; FN for ather farcign jurisdiction)

ant car SO
Month ¥ rigmw N

GENERAL INSTRUCTIONS

Federal;

Who Aust File: All issuers moking an ofTering of securitics in rclinnce on oo cxemption under Regulation D or Section4(6), 1 7CFR 230 501 ctseq.or I5USC
174(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in (he offering A notice is deemed filed with (he U S Securitics

mnd Exehange Commission (SEC) un the carlier of the date it is received by the SEC ot the address given below or, if received ac thnt pudress after the date on
which it is due, on the dute it was muiled by United Stetes registered or certificd mall (o that address

Where To Fife: U S Securitics and Exchonge Commission, 450 Fifth Street, N W . Washington, DC 20549

Copies Required Five {5} copics of this notice must be filed with the SEC, one of which must be monually signed  Any copies not monually signed must be
photocopics of the manually signed copy or bear 1yped or printed signaleres

Information Required: A new filing must conlain sll information requested. Amendments need only report the name ol the issuer and offering, any changes
thereto, the information requested in Part C, and ony material chonges from the information previously supplied inParts Aand B Part E and the Appendix need
not be tiled with the SEC

Fliing Fee There is no federal fHling fee

State:

This notice shal! be used to indicate reliance en the Uniform Limited Ofkring Excmption (ULOE) for sales of scourilics in those statcs that have adopted
ULOE and thal have sdopted this form. 1ssuers relying on ULOE must fife 8 separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1 2 state requires the payment of a fee as n precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form  This notice shall be filed in the appropriate siates in accordance with state law  The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the approgriate states will not result in a loss of the federal exemption. Gonversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
1iling of a federal notice.

Parsons who respond 1o the collection — 1
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2 Enler the information requested for the following:

e  Eoch promoier of the issuer, if the issuce has been organized within the past five ycars;
»  Eoch beneticinl owner having the power (0 vole or dispose, or direct the vale or disposition of, 10% or more of a closs of eyquity scourities of the issuer
s Each exccutive ofTicer ond director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Euch gencral and managing partner of parinership issuers

Check Box(es) that Apply: 7] Promoter (] Bencficial Owner [ Executive Dificer [0 Dircetor [/l General and/or
Managing Partner

Full Name (Lost name first, if individual)

Qaks, Maxwell M.

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
120 Preston Executiva Drive, Suila 200, Cary, NC 27513

Check Box(es) that Apply:  [/] Promoter m Bencficial Owner D Executive Officer  [7] Director [/ General andfac
Manaping Partner

Full Name (L ast name first, il individuoal)

Angus, Kerry D

Business or Residence Address  (Number and Street. City. S1ate, Zip Code)
120 Presion Executive Drive, Suite 200, Cary, NC 27513

Check Box{es) that Apply:  [] Promoter [ Benefliciol Qwner O Exeeutive Gfficer [ Dircetor [7] General andor
Managing Partner

Fuli Nome (Last name first, if individyal)
Midland Red Dak Really, In¢., a Delaware corperation

Business or Residence Address  (Number and Sireet, City. State, Zip Code)
400 West lliinois, Sulte 950, Midiand, TX 79701

Check Box({es) that Apply: [:] Promoter  [[] Beneficlal Gwner [0 Executive Officer [] Dircctor [] Gencrol and/ar
Managing Portrer

Full Name (Last name first, i’ individual)

Buginess or Residence Address  (Mumber and Strect. City. Suate, Zip Code)

Check Box(es) that Apply: D Promoter 7] Beneficial Owner [ Exeeutive Officer  [] Director [] Generaol andlor
Manaping Partner

Full Name {Last name first, if individunl)

Busincss or Residence Address  (Number and Strect. City, Stote. Zip Cade)

Cheek Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner 0] Excowive Officer 7] Director [ General andfor
Managing Porlncr

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City. State, Zip Code)

Check Box{es) thot Apply: [:| Pramoter [T} Beneficiol Owner  [[] Exccutive Officer [0 Director [0 Genesel and/or
’ Managing Partner

Full Name (1 ast name first, ifiﬁdividunl)

Business or Residence Address  (Number and Street, City. State, Zip Code)

{Use Blank shect. or copy and use nddilional copics of this sheet. os necessary)
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I Has the issucr sold, or docs the issuer intend to sell, to non-accredited Investors in this offering? .
Answer also in Appendix, Cotumn 2, If fillng under ULOE

What is the minimum investment that will be aceepted from any individual?

()

3 Docs the offering permit joint ownership of msinpleunit?. .. . oo oo e

4 Enter the information requested for each person who has been or will be paid or given, directly or indlrecily, any
commissian or similar remuneralion for solicitation of purchasers in connection with sales of sccurities in the offering.
£fa person to be listed Is an pssociated person or agent of'a broker or dealer regisiered with the SEC and/or with a siate
or states, list the name of the broker or dealer i more than five (5) persens 1o be listed are associatcd persons of such
a broker or denler, you may set forth the information for thal broker or dealer only.

s 25,000.00

Yes No
0

Full Name (L-ast name fiest, if individuatl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Naome of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Selicit Purchasers

{Check “All States” or check individual States) .. .

[ A States

[€T] {BC] (=]
O8]  [Oal [Xs] ME D M1} [MS]
M [E) (NH] EM [NY [OK]
{5D]

Full Name (Last name first, i individual)

Business or Residence Address (Number and Streel, City, State, Zip Codc)

Name ol Associated Broker ﬁr Dealer

Slales in Which Person Listed Haos Solicited or Intends to Solicit Purchasers
(Check “All States” or check individun! States) . . ... [ All Siates
(cal Gal (il
m Oy [X5] ™0 M
(M) Fr 1 Y] o
[RT] M X1 G (W1

Foll Name (Last name first. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends 1o Solicit Purchascrs
{Check “Alt States” or cheek individuat Stales} . O Al States

o €7 GE
o (XS] M)
(NE] Y] [N
(K0 o= 1

511

BElE
EEEE

{Usc blank sheet, or copy and usc additional cepics of this shect, 03 necessary.)
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Enter the aggregate offering price of securities included in this offering and the total smount alrcady
sold. Enter “0” if the enswer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccurities offered [or exchange and
already exchanged.

Apgregntc Amouni Already
Type of Security Offering Price Sold
DEBE . o e . 5000 s 0.00
Equity .. . . e .5 000 s_0.00
O Commen  [J Preferred

. Lo . 0.00 0.00
Conventible Securities {including wartants) B T £
Putncrship Imerests . . .. £ 2,100,000.00 § 0.00
Other (Specify D § 0.00 g 0.00

Tolal .. $ 2,100,000.00 ¢ 0.00

Answer nlso in Appendix, Column 3, it filing under ULOE.

Enter the number of accredited ond non-aceredited investors who have purchased securitics in this
offering and the aggrepate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of thelr
purchases an the totol lines Enter “0 iCanswer is “none” ot “zero ™

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Iavestons . - oo o e e e e e 0 §_0.00
Non-acorediled TVESIOrS . . oo s o v e coiis o v i ot e o e O s _0.00
Tatal (for filings under Rule 30d only) .. ... o 0 e i 3
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is foran offering under Rule 504 ar 503, enler the information requested forall seeurilics
sold by the issuer, to daté, in ofterings of the types indicated, in the lwelve (12) months prior 10 the
first sule of securitics in this offering  Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Olfering Security Sold
Rule 505 . . ... 5
Repulblion A o . oo i o e e e e b e $
Rule 504 5
Tolal g 0.00
a  Furnish a slatcment of oll cxpenses in conncction with the issuance and distribution of the
gecurities in this offering  Exclude emounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies  If the amount of an expenditure is
not known, furnish an cstimaic and check the box 1o the lefl of the estimate.
Tronsfer ARENUS FEES (oo oo cie e iie o e e e s et e )
Printing ond Engraving Costs O s
Legal Fees . @ s 3,000.00
Accountlng Fees . . O s
Engincering Fees O s
Sates Commissions (specily finders® fees sepatately) . 0 ¢
Other Cxpenses (identify) @ $_1.500.00
Tetal s 4,500.00

4of%
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b Emcr the difference between the aggregate offering price given in responsc to Pant C — Question 1

and tolal expenses furnished in response to Part € — Question 4 a. This difference is the “adjusted gross 2 095.500.00
" . g

proceeds Lo BRE ISSHER™. .\ ... . i e s e e e e

5. Indicate below the nmount of the adjusted gross proceed to the tssuer used or proposed (o be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an cstimate and
clicck the box to the left ofthe estimate. Thetotnl of the payments lsted must equal the sdjusted gross

proceeds to the issuer set forth in response to Parl C — Question 4 b obove.

Salaries und lees . .
Purchuse of real estaie

Purchase, rental or Jeasing and installution of machincry
and equipment .

Construction or leasing of plant buildings and lacifities . . . . Ceen

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange (or the assets or securities of another
issuer pursuant lo a merger) . . . . . .

Repayment of indebtedness ... .. .. . ..

Payments to

Officers,
Dircctors, & Payments 1o
Affilintes Others

.08 s

~s 1,045,000.C s

s Os

O s

(s s

- Os Os

. $_1:050.5004 5

Working capiwl
Other (specily): as Os
0= 0Os

Column Yolals ... e e e e e e et e

Total Payments Listed (column totuls added)

. [5.2,095.500005_0.00

g5, 2095,500.00

The issuer has duby coused this notice to be signed by the undersigned duly authorized person 1fthisnatice is filed under Rule 505, the following
signatare constitutes an undertaking by the issuer to furnish 1o the U S Securitics and Exchange Commission, upon written request ofits stail,
the information (urnished by the issucr 1o any non-nccredited i mvc (or putsuam to pnragrnph (b}(2) of Rulc 502

5
Issuer (Print er Type) Sign Date
Floyd Curl Land Acquisition, LLC /‘ ﬂ/ 5/9/07
Nanme of Signer (Print or Type) Title of i:gncf (Pr\‘m/or Type)
Maxwell M. Qaks Manager
ATTENTION

tntentlonal misstatements or omissions of tact constitute federal criminal violalions. (See 18 U.S.C. 1001.)

50f9



1 [Isany party described in 17 CFR 230.262 prcs»nlly subjecl to any ol the dlsqunllf‘cauon
provisiens af such rule?

Sec Appendix, Column §, for state tesponse.

2 Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is fied & notice on Form
B (17 CFR 239 300) ot such times as required by state luw

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten requesl, information furnished by the

issuer lo offerecs

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer ¢laiming the avoilability
of this cxemption hos the burden of establishing that these conditions have been satisficd

Theissuer has reod this notification and knows the contentsto be true and ias duly coused Lhis notice to be signed on jts behalf by the undersigned

duly suthorized persen.

Issuer {Print ar Type}
Floyd Curl Land Acquisition, LLC

Date
5/9/07

Name (Print or Type)
Maxwell M. Oaks

Title (Pnn ar Tybe)

Manager

fnstruetion.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manustly signed Any copies not manually signed must be photocopies of the munually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

(¥.]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(PanB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
LLC Number of Number of
Interest Accredited Non-Accredited

State| Yes | No tnvestors | Amount Investors | Amount Yes | No
AL x ||
AK X
AZ x | |:] ]
e [ C ]
S I
co | [ x| C ]
cT x [ |\C]
DE x L]
o - ]
FL L x| |
GA i x [l
Hi x_ [ 1]
iD x| ]
It f x| [ L]
IN | x| I —
1A L x_] | [—
o L] ]
KY [ x ] CJj—
wl |« ] L]
el x ] [
MD X L[]
MA (| x| $175,000.00 3 $125,000.0( 1 $50,000.00 L]
[~ ]
) I ]

Tol®



Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
(Part C-ltem 2)

uh

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

LLC
Interest

Numbey of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

xH=

|

NE

-

NV

NH

NJ

xhl =

L

NY

NC

ND

OH

QK

|
L

OR

x

PA

$50,000.00

$50,000.00

sC

XEHx

5D

I RiEannnn

TX

$1,175,000.00

$1,175.000

_.

uT

vT
VA

WA

wv

wi

R

L0000 Dodatoi0aonoon

0

S0l



! 2 ' 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-aecredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Pant C-Item 2} (Part E-Item 1}
' LLC Number of Numbcr of
Interest Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=
PR L x| -

gofy

E



